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It is a well-recognised fact, that in children the lymphatic glands are peculiarly prone to form a nidus for the development, and a centre for the dissemination, of tuberculous infection. In every case in the present series, lesions were found in one or other of the three principal groups of lymphatic glands (cervical, thoracic, mesenteric) , which were probably the primary, and certainly the most advanced, lesions in the body.
The tendency to extension from the primary focus varies with each site. The first object of this study is to assess the risks, and the nature, of dissemination of infection from the three principal groups of lymphatic glands.
In the tables which follow, the percentages are given as the most convenient means of comparison, although it is recognised that the practice of reckoning in percentages, when relatively small numbers of cases are being considered, is apt to be misleading. Infection of the lungs was never found to be obviously of longer standing than that of the thoracic glands.
6. The probability of infection of the thoracic from the cervical glands is discussed.
7. In this series, acute miliary tuberculosis was very seldom associated with advanced caseous tuberculosis of the cervical glands. 8. In cases where the infection enters the circulation prior to the formation of foci, the thoracic glands would be liable to be the site of the primary lesions.
9. There is evidence in support of the view that disablement of the pulmonary lymphatic apparatus is of great importance as a preliminary both to the formation of foci in the lungs, and to the passage of blood-borne bacilli from elsewhere in the body through the lungs into the general circulation.
10. Blood-borne extensions in young children tend to be widespread and fatal, but there is evidence that limited extension by the blood stream is of frequent occurrence.
11. Caseous tuberculosis in the mesenteric glands was relatively seldom associated with acute miliary tuberculosis but tended rather to spread locally in the abdomen, or to remain confined to the glands.
12. Calcified tubercles were rarely found in this series. The evidence derived from this study indicates that, when tuberculous infection occurs in young children, the lesions usually assume an active, and often a fatal, character.
13. Toxemic manifestations in tuberculosis are of great importance, but are the actual cause of death in children less often than in adults.
14. Nutritional and degenerative changes, due to general toxic action, were most constant and most severe in the abdominal cases.
